2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # 269895
SOUTHERN CYPBESS L.OG HOMES, INC.

Principai Place of Business

1980 5 SUNCOAST BLVD

Mailing Address
20495 BEALS CHAPEL RD

FILED

1
1
i
I
'
b

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90055 039 ***150.00

US HWY 19 S. LENOIR CITY TN 37772 TV TY LA
HOMOSASSA FL 34448 us
Us
_—v\) Suite, Apt #, etc. Suite, Apt. #, eto. DO MOT WRITE BN THIS SPACE
X
-~ City & State City & State 4. FEl Numeoer 59_1004102 Appies For
N Mot Annican e
‘{ T Zio Country Zip Country $8 75 additional
5. Certificate of [ '
:} ertificate of Status Desired [ Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’V) Name
STERCH" GEORGE L Street Address (P.O. Box Numbear is Not Acceptabie)
1980 S SUNCOAST BLVD
HOMOSASSA FL 34448
- City Zig Code
j 8. The above named entity . .. ..as A s, _ 1+ fur the purpose of changng its registered office or registerad agent, or both, in the State of Flarida.
:] SIGNATURE _
:\ %gﬁq_u; Typ r\(‘,"j aeated name of regustered agect and te F appiicable. {NOTE Regisores ANt S gRature requirat whan aindtating) oAl
l's

9. This corporation i«
Tax fiting requiren .
(See criteria on bagk)

- fo salisfy 3 Intangibie
w and etects 10 do so.

FILE N0WIHT FEE IS 5150.00
Adter MAY 1, 2007 Fee will be $550.00
Make Check Pavable

O

to Department of State

10. Eleciion Campaign Firancing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11.

QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L SD [ palete TITLE [ Caange [ Acditon
e STERCHI, GAIL G e
STREET ADORESS 20495 BEALS CHAPEL RD STRELT ADDRESS
CIy-Sr-21P LENOIR ClTY TN 3?772 CITY-§7-2IF
LE PTD T Delete TITLE [J Change [ Acditon ‘
s STERCHI, GEORGE L e
SR 4006155 | 20495 BEALS CHAPEL RD ST AOCRESS
GITY-5T-71P LENOIR CITY TN 37772 GITy-57-219 :
HE ] pelete TITLE O] Coanga ] &ddien
NAME NEMS
STREET ADDRESS STREZT ADDRESS
CiTY - 81-7iF CITY-87-2I7
TILE O Delete TITLE [ Chance [ Adazien
BAME HEME
STREET ADDRESS STREST ADDRESS
CITY-ST-71P Cly-8.40°
TITLE O] Detets TITLE O Caanga [ Adeior
NAME NAME
STREET ADCRESS STRECT ADTRESS
CiTY-ST-2IP CITY-S1-21°
TLE [ Delete THLE [ Cmange [ adetior
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY- 5T-21F GITY-ST-7IP ‘

IATUR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Farida Statutes. | further certify that the infarmation I‘
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same lega! effect as if made unacr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cxecute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears n Block 11 or Blo
changed, ar on an adj?@ﬂt with an address with all other ke empowered

C@ﬂ& m&& GaLG. Stereh, O M -2Q5-0f

cx 12 f
|
L

(¢5) 95¢ '/0774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Dayire Phare 1

CR2EG34 (10/00)



